Examination of 47 independent elderly subjects, matched with a population of patients with acute stroke, found that 55% made at least one omission on a battery of neglect tests. Up to 43% made omissions on any one test. Increasing age and other evidence of cognitive impairment were associated with impaired performance on the battery. Omissions were attributed to an age-related decline in visuo-spatial function. Cut-off points are provided to distinguish between such age-related impairment and visuospatial neglect. The importance of agematched control studies in developing tests of cognitive impairment in stroke research is highlighted.
Patients with visuo-spatial neglect due to a unilateral cerebral lesion ignore relevant visual stimuli on the side opposite the lesion when performing simple everyday tasks.'2 A test battery, the Behavioural Inattention Test (BIT), capable of detecting and measuring visuo-spatial neglect has recently been developed. '4 It has been modified for use on patients with an acute stroke (see previous paper). Given excluded. Those at risk of small vessel disease due to diabetes or hypertension were included as were those with cardiovascular disease for these are common disorders within the general and stroke populations. The sample was matched for age in 10 year cohorts with a population of 160 consecutive patients admitted to local hospitals with an acute stroke, mean (SD) age 72-1 (12 6) years.
Subjects were examined for evidence of neglect phenomena such as visual and sensory extinction, hemi-inattention and allaesthesia' and for related disorders (anosognosia, anosodiaphoria, non-belonging, visual field defects and gaze paresis).' Each subject was administered, in the following order, the modified BIT; Kendrick Anosognosia, anosdiaphoria and non-belonging were assessed by a modified version of Cutting's questionnaire.20 Gaze paresis was assessed by the ability of the subject to track a moving object (the examiner's finger) from right to left and back again, using a modified version of the method by DeRenzi et al. 2' The modified Behavioural Inattention Test is described in the accompanying paper. The Geriatric Depression Scale (GDS), ' Declining KOLT scores were significantly correlated with an increasing number of omissions on Star cancellation (r = -0 47; p < 0 01). Subsequent analysis showed that there was a cluster ofhigh "star" scores (that is, six or more omissions) and declining KOLT scores (less than or equal to 27) (fig 2) . Table 2 shows that controls who made omissions on Meal, Line cancellation, Pointing, and all parts of the Newspaper task often had low KOLT scores (that is, less than 23: ref 22) or borderline KOLT scores (that is, [24] [25] .
The KOLT score did not correlate with the number of omissions on Coin sorting, although four out of six controls omitting two or more coins had KOLT scores of less than 23, compared with three out of 35 omitting less than two coins.
Thirty eight controls were assessed on the MTS. Thirty five scored at least nine out of 10. One scored eight, had a KOLT score of 22 and Such changes are often subtle and the concept of an "age-related decline in intellectual efficiency"32 is useful in accounting for findings such as visuo-spatial impairment, when they appear in clinical isolation. Visuo-spatial neglect may be due to a disruption of the "attention-arousal" system.' "Attention" refers to a complex psychological construct33 whose neuro-anatomical pathways may be diffusely organised.' 33 It is reasonable to suggest that when the efficiency of this system is affected by age-related decline, subtle visuo-spatial impairments may appear on detailed clinical examination.
